Background There are many patients in society using antihypertensive medication, which has been initiated just after a single office measurement but actually they are normotensive and in contrast, there are many patients not using any antihypertensive medication because of a normal blood pressure (BP) 
Introduction

A normal blood pressure (BP) should ideally be determined in terms of cardiovascular risk. Generally, hypertension (HT) is defined as systolic BP of 135 mmHg and/or diastolic BP of 85 mmHg on average home measurement. HT increases risks of major cardiovascular events (cardiovascular death, myocardial infarction and stroke) and renal failure. Thus BP control is the main point for prevention of progression of cardiorenal disease. But diagnosis and management of HT is complicated by the fact that BP varies greatly, depending on physical and mental stresses. Furthermore, the elderly population tends to have an abnormal circadian rhythm and a normally higher systolic BP than younger subjects. In addition, in the doctor's office in particular, measurements are often too high; this is termed "white coat hypertension" (WCHT)
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Discussion
WCHT is a condition characterized by elevated BP in medical settings combined with normal ABPM or HBPMs. However, it is unknown whether it induces target organ damage or represents a transient state in development of HT. It was reported in the Ohasama study that WCHT is a risk factor for the development of home HT (2)
. Whereas according to our results, WCHT was a much frequently seen phenomenon than MHT until the eighth decade and MHT was dominantly detected in the elderly. Again our MHT cases showed an equal sexual distribution. As a parallel finding to us, the prevalence of WCHT was found to be 5% between the ages of 65 and 70 years in another study (10) 
